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OCCUPATIONS AND ACTIVITIES: A REVISIT OF
OCCUPATIONAL THERAPY’S CORE VALUES IN THE
LOCAL CONTEXT
Samuel Chan
Chairperson, Hong Kong Occupational Therapy Association
No one argues whether specific occupational therapy services or occupational therapy as a part of multidis-
ciplinary rehabilitation are effective. But when recent systematic reviews (Legg, Drummond & Langhorne,
2006; Steultjens et al., 2005) debate what elements of occupational therapy make it effective, the writer
of this article, who is currently the chairperson of the Hong Kong Occupational Therapy Association,
feels that it is time to revisit the core values of our profession, which may be of interest to our fellow
occupational therapists in Hong Kong.
Introduction
The following article is one that the writer wrote 2 years ago for
a Hong Kong-based publisher, which became one of the chap-
ters of a Chinese book titled Looking Ahead: The Hong Kong
Healthcare System (English translation) that was published in
2004. The original manuscript was written in Chinese to target
local readers, in particular, secondary school leavers eager to
learn more about the job nature of occupational therapists in the
health care industry. Although the majority of the target read-
ers are laypersons, the writer believes that his conception about
the occupational therapy profession and its evolution may be
of interest to fellow occupational therapists. For this reason,
the original article is hereby rewritten and adapted in English,
to be shared with readers in the occupational therapy profession.
Occupational Therapy—A Job Name that is
not Easy to Comprehend by the General Public
Occupational therapy is a profession imported from the West.
To a Chinese society entrenched with traditional cultures such as
Hong Kong, the work of occupational therapy may apparently be
new and unfamiliar. In the Chinese context, occupational ther-
apy (abbreviated as OT hereafter) is directly and semantically
translated into vocational treatment because “occupation” con-
ventionally means “vocation”, “job” or “work”, and “therapy” is
simply another identical word for “treatment”. Ironically, such a
direct and semantic translation may be misleading to the layper-
son (Joel et al., 2002). People might think that it is a kind of
service that helps individual persons to attend to work. They
are thus astonished when they hear about the provision of “voca-
tional treatment” to babies and children! Other people who have
witnessed the early evolution of this profession may concep-
tualize it as being no more than a discipline that uses different
activities to divert patients’ attention away from their illness.
Some who were once recipients of OT may, from time to time,
visualize it as an alternative form of physiotherapy. Yet, more
people are completely unaware of the existence of OT in the
local scene, i.e. they are not familiar with the concept of OT.
In this regard, a direct Chinese translation of something that has
emerged from Western culture may not always be conducive
to a Chinese person’s comprehension of it.
The Daily Work of an Occupational Therapist
To know about an occupational therapist’s actual work, readers
need to understand the word “occupation” in the first place.
To an occupational therapist, the contemporary meaning of
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occupation is the “functional role” a person adopts and all the
human “living functions” commensurable to such a functional
role. For instance, a traditional Chinese family breadwinner who
works as a Chinese cuisine chef has adopted several life roles,
namely the husband, the father, the leader of his family in
Chinese culture, a chef at his workplace, and so on and so forth.
In order to satisfactorily meet the functional demands of these
life roles, he needs to have an array of both observable and
inconspicuous functional skills, including upper extremities’
capabilities to handle heavy woks, endurance of lower extrem-
ities to sustain long hours of standing in the kitchen, intact
cognition and logic to follow task sequences, time manage-
ment skills to finish his tasks within a reasonable time limit, a
husband’s and father’s mentality to maintain an intimate rela-
tionship with his wife and to raise his children, etc. If, however,
one unfortunately sustains a temporary or permanent disability,
physical and/or psychological, at some point in one’s lifetime,
one may sooner or later experience functional loss to different
degrees, leading to problems in fulfilling one’s life roles. These
unfortunate ones are all potential OT patients.
During their undergraduate training, OT students are trained
intensively and extensively to analyse a person’s occupation and
the person’s functions that are linked to the said occupation.
Thus, having gone through meticulous analysis of a patient’s
specific capabilities and problems, a practising occupational
therapist should be able to prepare and tailor a treatment inter-
vention that is specific to the patient so that he/she can acquire
the adequate skills to live an independent life that is meaning-
ful to the patient.
As far as occupational therapists’ treatment strategies are
concerned, the direct mode of treatment is of course to let
patients repeatedly practice or rehearse those daily tasks that
they need to perform but for the time being are unable to do,
until one day they become competent over the tasks and can
satisfactorily transform them into skills. Yet, this treatment
approach is not always effective and efficient because, if this
straightforward treatment method works, patients will have
rehabilitated themselves at home long before they seek help
from occupational therapists. For this reason, occupational ther-
apists often adopt the following two basic treatment strategies to
achieve their treatment outcomes:
1. Analysing and breaking down a functional task into man-
ageable components and helping the patient to overcome
the difficulty that is impeding the patient’s capability to
accomplish each component. As a matter of fact, competency
can be achieved more easily if one deems such functional
components rather than the entire task more manageable.
2. Helping the patient to design, choose and make use of
compensatory aids and gadgets (i.e. assistive technology),
living skills, alternative methods, and so on, to accomplish
a functional task if the patient has unfortunately sustained
a permanent disability like limb amputation. This com-
pensatory mode of intervention can also include environ-
mental and architectural modification.
As the target readers of this article are occupational thera-
pists or health care professionals from disciplines allied to OT,
I shall not waste space here introducing occupational therapists’
treatment media and tools as I did in my original writing.
Fundamental Belief on Which OT is Based
OT as described above has tacitly asserted the fundamental
belief on which it is based. Renowned Western doctors such as
Hippocrates, Galen and Aesculapius (Trombly & Radomski,
2002) advocated that “active participation in activities” has the
power to energize human beings, which meant that they had
already brought forth the concept of the therapeutic value of
“activities” to their ages. Indeed, an occupational therapist be-
lieves that many patients can regain their health and/or function
through active participation in appropriately chosen activities.
One other major rationale leading to occupational therapists’
choice of activities as a treatment modality is one of the inherent
characteristics of an activity—unlike monotonous exercise, it
has the power to attract participants’ full attention towards the
activity itself apart from its other side track properties. This
power is an excellent motivator that can motivate people to
participate in the activities they choose.
Based on this fundamental belief, local occupational thera-
pists generally adopt the ensuing definition for their profession:
Through carefully selected purposeful activities, application of
assistive technology and environmental modification, occupa-
tional therapy is to enable people facing physical and/or mental
challenges to develop and expand their functional potentiality
so as to enhance their independence level and adaptability in
coping with their personal daily living, vocational, social and
leisure activities; easing them to live a quality life and reinte-
grate themselves into their own community.
Positioning OT—An Ever Contending 
Process within the Profession
The writer believes that the majority of occupational therapists
in Hong Kong will probably agree with the above definition of
OT. However, if we are looking to unify all occupational thera-
pists’ positioning of this profession in the health care sector, the
writer anticipates that such unification may never be actualized
because occupational therapists, being guided by that definition,
will involve themselves in a very broad spectrum of clinical
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practice. Not only will they encounter a widely diversified vari-
ety of patients or service users, but they will also need to posi-
tion themselves differently in different settings. Occupational
therapists may even sometimes conceptualize “activities” with
different interpretations. In this connection, it may be impossible
for all occupational therapists to identify themselves with one
treatment strategy, one clinical direction, one set of clinical skills
and procedures, and even one professional mindset.
For this reason, third party persons may sometimes com-
ment that OT as a profession is characterized by a high degree
of fluidity that takes no definite form. Yet, the writer contends
that no form might be a typical form, just as an amoeba remains
an amoeba even though its form changes constantly. Indeed,
the amoeba is featured by its ever changing forms.
The Evolution of OT
The very first person in history who documented his delivery of
service to patients as OT was Mr Barton. When OT just began to
emerge, formal OT training schools did not exist; occupational
therapists did not own high technological equipment; and those
who were committed to practising OT came from contrasting
social strata with varying educational backgrounds. As the pro-
fession emerges, it requires higher quality of practice, and the
current training programme offered to OT students has already
been upgraded from professional diploma to honours degree
programmes in Hong Kong. In addition, there is postgraduate
training in Master and PhD studies, and 100% of the local OT
academic team are PhD holders—one of the particular features
of this programme that Hong Kong people are proud of. To date,
the programme has indeed advanced a great deal in terms of
both breadth and depth of knowledge inducted to OT students.
In addition, advances in contemporary treatment technology
have given OT students far more assets than their forerunners
could use in any evaluation and intervention processes. In this
regard, the newer generations of occupational therapists have
been equipped with a broader set of professional skills and
mindset than their predecessors. OT has thus been evolving
tremendously in the last 30 years.
In fact, the scope of OT definition evolves from time to
time. At the time when the writer graduated from OT school,
the meaning of “occupation” was simply “activities”. Yet, in
recent decades, the meaning has expanded to “life roles”. In
addition, traditionally, occupational therapists rendered treat-
ment to patients, but in the new millenium have gradually
extended their provision of service to healthy people in the
community who are not identified as patients.
In the evolutionary history of OT, particularly in the days
immediately after the Second World War, due to many historical
and societal reasons, quite a number of physiotherapists went
through OT training and became occupational therapists there-
after. A few of them, such as Mary Jones, even wrote OT books
that were later used as textbooks for OT students (Jones, 1977).
In fact, to a certain extent, they brought in physiotherapy’s
perspectives of disabilities and its treatment strategies to the
OT arena, which enriched occupational therapists’ mindset
and modes of treatment.
The Future of OT
OT is a health care discipline that advocates and promotes
activities as an agent to maintain or enhance health and well-
being. Regrettably, the intimate relationship between activities
and occupations has yet to be highly valued or appreciated by
laypersons in Hong Kong. Up till now, many people can only
see the value of exercise and have not yet recognized the
worth of activities. If, however, the aforesaid relationship is a
truth, it will definitely become a focus of concern in health
care one day.
Occupational therapists are, of course, waiting for that 
day to come when society will shrewdly pay due attention 
to the contribution of activities in occupations. Yet, if today’s
occupational therapists do not invest adequate energy, time
and resources into building up a strong body of knowledge
about OT, we will not be able to assume an influential role 
in leading laymen into the realm of enhancement of occu-
pations by activities when that day comes! In the writer’s
opinion, occupational therapists therefore need to spend 
more of their resources now on the investigation of “evi-
dence” for the values and potential hazards of activities and
occupations.
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